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ATION - PAPER.
125 S BATTATLION C.E.F. Folo.

N OVER-SEAS EXPEDITIONARY FORCE.

UESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)
13 What is: your Surname ¥ . ik, .. ielodos ....,.LOIJEb oat S e
1a.What are your Christian names?..............ccoe. oo, Thomas. V& S oot ...:.’ ................................
1b. What is your present address?...................... ....Ga8ledonia,. Ontario- S AL IOV R
2. In what Town, Township or Parish, and in
what Country were you born?..................... ... Brant County, Ontario. .. ... ...
3. What is the name of your next-of kin?......... ... Ml’.s..,IaQ;ﬁ,t,tﬁ» JOBRBRORE ...............citiinis
4. What is the address of your next-of-kin?...... ... Caledonis, Ontario. .. ... ...
4a.What is the relationship of your next-of-kin?. ... 5 AN el o ol b gt e s A PSRRI
5. What is the date of your birth?..............cccoceee. oo JBAY. ABR ABBG - Ll it
6. What is your Trade or Calling?....................... ..¢r0fessional Runner . ... . . . .
Ts ATe you martiel Yoo n ot s o O R B L T L T ) (gl
8. Are you willing to be vaccinated or re-
vaccinated and inoculated ?...............cco.ocoveen. L. < o
9. Do you now belong to the Active Militia?...... ....No..
10. Have you ever served in any Military Force?.. ... 5. .years. 571111. Bat ta.lion Haldimand
If s0, state particulars of former Service.
11. Do you understand the nature and terms of
your engagement?...... .. cc....ccoeeerernerann: e VTS . S, o AR L A S G
12. Are you willing to be attested toserve in the } ot N e Srbeits o9, 0 SRS RGNS . RS S
CAxADIAN OVER-SEAs EXPEDITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

B e Thomas. I.ongbna.t ....................... , do solemnly declare that the above are answers
made by me to the above questions and that they are true, and that I am willing to fulfil the engagements
by me now made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary
Force, and to be attached to any arm of the service therein, for the term of one year, or during the war now
existing between Great Britain and Germany should that war last longer than one year, and for six months
after the germinabion of that war provided His Majesty should so long require my services, or until legally
discharged.

Signature of Recruit)

Date....17th, Febrpery. .. 191 6. ...(Signature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

L et XL Thomas. Longhoat. ... , do make Oath, that I will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will as
in duty bound honestly and faithfully defend His Majesty, Hls Heirs and Successors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers set over me. So help me God.

Date ...(Signature of Witness)

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any false answer to any of the above
questions he would be liable to be punished as provided in the Army Act.

The above questions were then read to the Recruit in my presence.

I have taken care that he understands each question, and that his answer to each question has been
duly entered as replied to, and the said Recruit has made and signed the declaration and taken the oath

before me, at............. Brantforad.

day of........Februnary........191 &

[y VA~ 0.e,

H. Q. 1772-30-841.
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Description of _____Thomas Longboat.. ... on Enlistment.”

Apparent Age...89..... . years. . .7..... . months. Distinctive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- peculiarities or previous diseare,

lations for Army Medical Services.)
(Should the Medical Officer be of opinion that the recruit has served

ore, he will, unless the man acknowledges to any previous
service, attach a slip to that effect, for the information of the

Approving Officer).
Height .o b s L S-Sl ftloi'....ins.
¢ [Girth when fully ex-
8§g panded...................|..40. . ins.
588
“2" | Range of expansion....|......5....._ins.
Complexion .............. R ot B gt Bk

1 1 0 P S SR ST 1o e s e N

Baptist or Congregationalist

<

Religious
denominations

Roman Catholic

Other denominations
(Denomination to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does not present any of the causes
of rejection specified in the Regulations for Army Medical Services.

-

He can see at the required distance with either eye ; his heart and lungs are healthy ; he has the
free use of his joints and limbs, and he declares that he is not subject to fits of any description.

I consider him* . . Fit.......for the Canadian Over-Seas Expeditionary Force.

Date.....L7%h.. febrnary........1916. /’/ﬂv

PIR0R......ccrorr B BRIE R L ORERRINS. . il iiiiiininiin fo*%f
Medical Ofticer. )

*Insert here " fit"” or * unfit.'

Nore.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the cause of unfitness:—

.......................................................................................................................................................................................

CERTIFICATE OF OFFICER COMMANDING UNIT.

e i3OMAS. Longhoat. ... having been finally approved and
inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness of this A ttestation. '

- let muﬂ/\ e MLAJOT (Signature of Officer)

0.C. . 180th 0.8, Battalion, C.E.E.
Date.......l.'.?..ths....E.ehrnary.,.f?r ..... %lg?mdg ikt sl
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SHORT FORM
PROCEEDINGS ON ?lSCHA’l?E
(Demoblllzatmn ) 3 {

:

1. No. ?62' J0 S

2. Rank. /JO#M

3. Name. ZonGROAT 7017 CHARKES

ey | 2R Barry (@

5. Date of Discharge’] MAYQ 10]0lPlace ~oroéon.

6: Reason 1o DABCRATTO i it i oo vest s sy i sh s T oo R e e T O L ey

B —

7. Autho tyNo «2 Distriect ﬁepo\su Pant hI D.0.No.. __H_“

8. Proposed Residence after Dj ICA L&’D W TA .. fﬁ BN

M. F. W.T........conlaor Bt ONAG o oot

" Signature of Soldier.

10. CONFIRMATION.

The discharge of the above named man is hereby confirmed.

[A M;w*"‘ ; "f‘“«qu
5 (0 € Dlschargmg&j

m—

. 218a—3 11-18—1772-89-118. = \
e t1. C. No.2 Distriet Depot.
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LIST OF DISCHARGE DOCUMENTS.
Attestation Paper, Tnﬁﬁbate')mmma Form W. 23
or Particulars of T T SRR (NI, O W. 133
Field Conduet SHeet.............cowrvoeeeanmsiis it _Militia Form W. 178 or A.F.B. 122
Casualty Forlihtla Form W. 54 or A.F.B. 103

Last Pay PRy S N SN - e ol L Militia Form W. 44

Motioal FIRU0RY BHGH ... DSOS BORGS RIS H S
Proceedings of Médical BOB... oo sssneerNCEB 221, AF.B. 179 o AF.A. 45
Skt gy O DA Militia Form B. 465

Medical Report,.w"M F. W. 129 or D. M. S. 1875

-

Regimental CondytSlreetMllltla Form B. 263
Company Conduct O e b i e i TG o T TR
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FROM TO REC'T
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SURNAME. (izfn -o*aj'

Ld
. ”
< L
CHRISTIAN NAMES

”z;{”‘"" ?ﬂ/%’/ (iF22H 2
REGL. No. T éj.;l 304 RANK M‘;é?é /%,

uniT / &0 ‘ , _ ’3/71
__FORMER CORPS . S % 37 ‘/3/?7 é/ddmm’

NEXT OF CHANGE OF ADDRESS
NAMES IN FULL %!
RELATIONSHIP TO SOLBIER w

ADDRESS “é [é?‘l,/'

COUNTRY OF BIRTH ‘éa/}’{,,o.,o(a &W& M DATE f(f’f(p

puc: OF ATTESTATION _49,2. f 7 & 716
/ﬂw}% %@: /4~//~/5.

;.menn.m ? @’/C’ 7f/f /a/ﬂ’ <1



' MARRIED ;z’h SINGLE 3 WIDOWER
TRADE OR CALLING PWQ‘/Q RELIGION(!é A é Z Wm

DESCRIPTION.
APPARENT AGE & G  YEARs aq ' MONTHS
HEIGHT 5 FEET 10 :V# INCHES
CHEST MEASUREMENT INCHES EXPANSION INCHES

COMPLEXION Lﬂan/}? sl /&uyum Hals @/OA,/P
DISTINGUISHING MARKS M 67&_120’

MEDI.CAL EXAMINATION. PLACE Jﬂm, (QQ.L/L DM’% 17 M)C]/ >
Fleeent Ocdored s, “éa.,&dmm/ Ot
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Reg. No..... JCAT03 W
Rank.... A4 ... " Gorpe....... . L5C .
Ledger No. f// ................................................. Serial No. u' ................................

ge 90 Service... (" e S et

HOSPITALS DATE DJAJ/ NOSIS

ﬁ/a%@@ e A O
M A JAl] . RS St R YRS

.................................................................................................................................




HOSPITALS DATE DIAGNOSIS
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..................................................... 2
50%1-6-10.
1772—39-1332.
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N°,12 Canadian Geénerzl Hospiteal.

P - -

File B.M.Ho

To:= Officer in Charge, Medical Boards

Canadien Corps Camp

Bramshott Hamts
March 27th. 1919.

T

P L BRI S A PR

No 862805 In the case of the marginelly noted men I can
Ble LOngboet, Tef. find no evidence of pathiological conditien in
i

3 heart or lungs.

\/L(/ga\-wf .. Capt. EaliCs
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A
.1 (a) Umtz%fn//é(é

. Age last blrthdayaﬂjz

. Enlistment, or Appointment (if an Officer) (a) Place....

" (a) Height.....é.:..::...'.'..‘.’..:j.

THIS FORM WILL BE US’ FOR ALL RANKS [ R \

MEDICAL HISTORY OF AN INVALID

INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS

. In using this Form the “ Instructions issued for the guidance of Medical Officers serving on Medical Boards”

issued by the B.P.C. and instructions issued by Militia H.Q., Ottawa, will be carefully followed.

. The Medical Officer in charge of the case is responsible for the proper completion of Sections 1 to 17 of this Form

and will obtain the signature of the invalid to the ‘‘Statement,” page 3. The President of the Board of
hﬁedli\g;lﬁ Salﬂi%ers is responsible for the proper completion of sections reserved for recording the “ Opinion of
the oard.”

. In answering the questions, Medical Officers will carefully obtain and record the invalid's statements concerning

his condition. They will distinguish observations made by themselves from hearsay. They will distinctly
state the authority for statements not resulting from their personal observation; it must be made clear
whether such statements are obtained from the invalid concerned, from witnesses, or from documents,
Regimental or otherwise.

Special care is required in answering question 9. Read the questions carefully. All questions must be answered.

. If space provided under any section is insufficient add another sheet. @ Such sheets must be initialled by the

Medical Board.
A note will be made of attached papers by the Medical Board under the section * Opinion of Medical Board.”

Under no circumstances may information other than that in sections 7, 8, 9 and 10 be communicated to the
invalid, directly or indirectly.

. The nomenclature of diseases must be followed, if possible, as described in * List of Diseases'’ printed in the

order in which they appear in the Annual Report on the Health of the Army, published in London (1915), by

Messrs. Harrison & Sons.
STATION...«. A Bt N2 ......i.Dun...........? r,,f,,é;’{m/ﬂm, T
() Regimental No.. 9.2 $0.3..... © Rank/ﬁ'/&’

(¢) Christian name... L. H00]AS...ChARLES.

(f) Home address.....~
(g) Nextof Kin..........L.4 07" B e o0, © e
(4) Address of Next of Kin, %=

Personal description:

sesssssnssssrasafesssstannennisnan

TG o gl wees
/ 50"(""’ (©) Compha'x.ion........."X'ﬂ"ﬂ"7e :

¢/.. () Colour of eyesﬁ”m (1) Identification marks, Scars, etC. d...........ccocriie

ot PTG & =N s oy T e S

5. Former trade or occupat:ong/'n:‘"/ M’cﬂft’"’”““/ﬂ/“"‘{w‘;
: /
6. Service (The information should be secured from personal Years / Days
ents, but if documents are not available the invalid’s| il f
. statement may be taken and note must be made to that i
7 effect. - Periods of service in Canada, England, France or A 2/
’ elsewhere should be noted). A =
From To

H SRR EAR =

7. Original disease, or injury.............0. 1

s s T N el

(b) Place of origin.......

~ R ks

.
Sessssssssssssnstrassrann

e

AL I IR s ARREIY 2 B el
O st -
. i T s s 1
........................................... O N A A U i g e B A A R a5 vt v M S A S A 508 TN e R A R E R R
o
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8. Present disability— (Here state the exact nature of the disability resulting from the dlu‘bl!ng aanditinng: e.g. (1) Weakness—slght, moderae,

“marked, etc; (b) Loss, complete or ofan or member, oroﬁutunoﬁnns-“ Ni ‘for rest of the body, or of f ita for
ed't.io h!' id pe erm.]&uons 3. ps {e) Necessity ¥, or of some ol parts,

e

eting this section the 1nvalid should be ih-ll) ected toa thorough p hlyn:loal examination. Import-
dau:rl tion of the present Ilngoonﬂ dona only, * History " must be recorded in Section
cal functional, contributing to dhsbﬂlty. ohjective findings to be stated first, then subjective

..............................................................................................................................................................

(b) Has the invalid now any affection of the following tm::ﬂyst;ems, not described in Section 9 (a) above ?

(Answer Yes or No,—if the answer to any part is Yes, give a brief d ption of the present condition.)

Nervous System...... 71 ... Cardio-Vascular System.... % 2 Gemto Unnary SUBEM........ e acsonss
(If pulse rate is abnormal, B. P. wl.llbetnken.) nmenmdﬂmrwﬂlbeanluded.]

Special Senses...............é..(.fﬁ)w....Respiratﬁry System/("v ...Integumentary System...........o.......
Disturbances of Mentality..........‘é..‘.-r&?. .Digestive System.... Z(_.o ....Muscular System A‘(?

Osseous and Joint Systems..............k..fg..‘..‘..‘..‘..Any other general mndltlon/’L’b'

oondlﬁonmfemdtolnﬁoeﬁmﬂ(u).}

-8

10. (a) History ’th.he




3

LA -
-

10 —(b) {Here give a complete history, as obtained from invalid, with dates ofm-:gm, of any affection from which the invalid, has sun'mﬂ either prior

. to or since enlistment, and not included in Section 10 (a).)
0’%%& e, 2 LARE. kDD &p‘—gl Pk /4“%4’;7
M,r,. it | e o) e liaie v

—

11.—(ae) Did the disabling condltxpn have ‘1ts on_gg} before. enha,t:;ne,ut,? i 2"’6 4

(b) If so, has 1tbeenaggravated by Semce? (It aggravated, siva-daam-lpﬁon.umuitlsvmibhwﬂom. of the disabling
condition at time of enlistmentu).. ..

12. Was the disability caused, or aggravated ; (@) by intemperance, or improper conduct ; or () bf unreasonable

refusal to acCEpttTeatment ... i cciosorivasunasssisisentassasotes 71’ . e TR A R Ao
The regimental documents will be referred to.
(If the answer is in the afirmative, state in percentages, to what extent the pat.lant is inc.a itated by 'I:hat causation or g'gmnﬂon. In answering
this question, conduct sheets should be considered. If t.reatmen{mtrs been re e circumstances surrounding ould be
described on page 4.)

13. What is the probable duration, in months, of the disability or of each of the disabling conditions, if there is more

than one ?,‘g;""“mr% !

14, Treatment (Case reports, general or special, should be i and sttached where possible.) =

P T TP PR

L T T

15. Is further treatment in hospital, convalescerit home, etc., likely to be of material benefit?........... 7. b MO
(If the answer is ‘‘ yea’ state nature of treatment required and probable duration) |

16. Can the former trade or occupation be resumed ? //7"’%%
. (If not, briefly state why)

17. Recommendations................

r%

) Medwalo_ﬂioerbywhomthocasetsbroughtforwa

STATEMENT OF THE INVALID
(Sections 7, 8, 9 and 10 are to be read to the invalid and elther ‘“ satisfied "’ or “ not satisfied ”’ struck out).

A %
I, the undersigned... /‘/“ fm“ 7 /{/"’ have heard the description of my disability and
present condition read, and am satlsﬁed (or-a.nt..uhd\ed) with it. (If dissatisfied, statement should follow.)

sy LT N T B T SRR A0 ol Wi 4,0, LS (o el | s 2 5 R et e g e o Sl [

&gnaturc oj‘ nvalid examined.

(M



‘ L 3
OPINION OF THE MEDICAL BOUARD

18. Does the Board concur with the preceding report? If not, give differing opinions, with reasons, quortmg the
number of the answer criticised.

19. Is the invalid fit for

(a) General service, (Category A) (Yes or No. 'a’{fa
Service abroad, not al service; e, 228 B) (Yesor Ne. ﬂ
) Heme service {Canaji only), 7 C Yes-or No.
(d) Temporarily unfit. £ D Yes—or- Ncr
(e) Unfit for service in Categories-A; B-and C- Y4 E) (¥esor

20. It is certified that the invalid
(a) Dees-sequire-treatment. (Give the nature of the condition and of the treatment required aud its probable duration.)

ey g Does not requlre ‘treatment. ?
¢ ‘his_own -contre
d) Should not pass-under-his-ewn-control.
: (Strike out condition not applicable.)

21 Ius-:eeammen&cd that the invalid be discharged. (When not for discharge add special recommendation.)

RR LR T AR & e e At

Before 51gn1ng the Presmdent of the Medlcal Board wdl read the statement mgned by the mvahd
and differing opinions regarding Sections 7, 8, 9 and 10, as recorded in Section 18, to the invalid and if
no change is indicated, will initial the statement. If, as a result of differing opinions regarding Sections 7,
8, 9 and 10 only, recorded in Section 18, the invalid is dissatisfied with the statement previously made,
remarks of the Medical Board will be added here.

DATﬂ:?_q/gj"q

TO BE COMPLETED WHEN TREATMENT IS REFUSED

J; the Underagied. ol S e iwssacistssasssnenamsesdsaisad understand the nature of the treatment which
it is recommended that I should undergo and refuse to accept it.
T PR I R e s e e e e Signed.... -
Should the refusal of the favalid t0 acoept reatment to md:’g" @ be dedling o aigh, this paiesnsas'

....President

-
PLACE 2 SRS

Members
L e e CiSRViNa s s v ss B SR A SYaER i S ol :
APPROVED BY APPROVED BY
0‘% TR Dsregj:f Mm!az Services. Director-General of Medical Services.
DATE‘{}/’., DIATR...c. cuseroeaiiniine

p
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- 8401 50002311016,
LTR Rank Name LONGBOAT, Thomes C. ~ Reg'l No. 862806 -~
y If in perm. Corps, 7 :
Unit 180th, Bn., What Unit ? } | Married or Single larried,- 5
Place and Date of Enlistment Brantford, 17th, Feb, 1916 ~ Place of Birth Brant COul_J_LW. o B
Ontario,
Name and Address, Next-of-Kin MT'S Loretta Longboat, -
-
Caledonia, Ontario, a3 Relationship Wife,
Assigned Pay Monthly $§ Payable to
- Relationship - E B R
5 = i B i'al‘:-.: T < S . RIE BB i .; 4 " 5
Separation Allowance $ Payable to - g i
Relationship = “3"’ 2N ,‘ =5
[* - # Mj'ﬁ
Discharge, Date and Place Reason Character e ————
————————— - — e _— - — - .',‘.:_._fi_ — — .__l___ e ——
]_ Report: | Record of promotiorls, reductions, transfers, o REMARKS
g alties, etc., during active service. Place. ate. : : :
1 Date F::cn;i\?;l‘cl‘?m TE :s:uthl::-lit; tco beutll.ll.:)gte‘:ic i:eezzrlrf:se. 2Ce A Taken trom Official Documents.
i Arrived in FEngland, S8.8.01lympic, 20Q-11-16,
6.1.17 [Both Bn] S O8 to 3rd.Res. Bo [W , Sandl.nz|6-1-17| Pt 11 D, O, 6 4

” Q-.I-l7 3rd R, BN TOS of 3RD RES BN W.8’ling g-1-17 PT.2 D,O 3
"/J‘- Z:7) e ' f, of tw /f A 12‘ ] /p"-/-//

j / @ /0 Yﬂ- 05 e 5 %Z s " %
.fuf«-/u Lfii.{.ﬂ( .t’;,zum,:zzf/ iff? Tt :i 4 Y :aﬁ'a-mwm“-

) |

[
AP, 103 CHECKED

-y

ow Rrewn @3 IO7th Pionesr Canddian Engs,| 10 MAR 1918
2,7.18 2nd,Bn’CE T 0.3 from 107'~1}5nr. Field.30.5~13 DO.! X 337”. O 8¢
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/doa/y,__._-u"_" E‘}?{ 7“/2? %n' I ff(-/./y "/;’- 4
| e S - 1o =
1,419 B . W2CCC T O 8 From 2n¢BnCE B'l?._f"‘_"’O'H‘ a2 1 DO 10 ’
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- Re l't. : [ y . ' i
f s SRg Record of promotions, reductions, transfers, REMARKS
- A ‘casualties, etc., during active service, Place. Date. e _
~ Date. L F:::;:";‘:m The amh-aﬂty_to"b-e quoted: in each case, ¢ . Taken from Official Documents.
- il \
e < ‘\ . :
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To be made out in duplicate. : H.Q. 54-21-23-53

PARTICULARS OF FAMILY OF AN OFFICER OR MAN ENLISTED IN C. E. F.

INSTRUCTIONS.

(a) This form is only required for men joining units for Overseas Service and must be completed
immediately the man is warned for draft overseas.

(b) Care must be taken to see that a man is allotted his correct Regimental Number. No numbers
must be duplicated and once it has been allotted to a man, even if he is subsequently
discharged, the same number must never be allotted to another man.

(c) All questions, etc., must be answered.

(d) One copy of the form is to be forwarded by Officer Commanding unit for each Officer and man
to Officer Commanding Division or District at least seven days before man leaves his station
to proceed overseas, for transmission to Accountant and Paymaster General, Ottawa.

(e) Duplicate copy is to be forwarded direct to Officer in charge of Records, C.E.F. London,
immediately after arrival in England.

Q

(1) Name of Overseas Unit which Soldier joins......120th O S Battalion %r ans ferred

w50, 180%h, Batkalion o et e

(2) Regimental Number . .. . BABR OB i i cioe o didigit, s e e

(3) Full Name of Soldier...........Mham: 8.0 konskoal.

(4) Plageiof Birthi.....ooomree BEASGOREE o OB e e I oy iR T

(5) Are you married, or not ? ................. A = el BNl A, ), _'

(6) If married, state, e Y - AL
(a) Full name of your wife Lorretit Llong bﬂ‘i’"&é“h

(b) Present Postal O W 1 Lok T o ettt Bestpmtont. S N

(7) Are you a widower ? ... )Z o e i Y N Y S
(&) Have you any children ?m
If so, give number of boys and glrls/

L/_

Aot EIT D ATIEE (AT AZOB e e T oy e S AR e S ST O U R 1R Rt o et e e

M.F. W 67.

—5-18
?ﬁm (SEE OTHER SIDE.)



OIS VORE TEEHEr AVE 2...........cooonureossvosd Do sussimmersssossssssismiisssossississsssns ST T ST i
It 50 state name and addeses . s s e e e R R e e ]
(10) Is your Mother alive ?............... NoiQ. 2900390 004, 40, X VAT 30, ESA TIDSTEAT.
If so, state name and address....% ................................................................................................

Are you her sole Stppaft; orifot 2. & el pei Ul oano g Teang gty o e ! R R

(12) If sole support of widowed mother, state what amount you have given her per month prior to
your enlistment, also reason she has no other support than yourself.

(13) If you have no wife, father, mother or children, state the name and relationship with full postal
address of your next of kin, to whom you would desire any communication to be sent
concerning you.

(14) If you have a wife, or children, or a widowed mother who dep<nds on you as her sole support,
have you applied to the Paymaster of your unit for Sepa:ation Allowance? If not, this
must be done.

..................................... P O R T RN WIS e o s e o S
15) Are you insured ?....................... 1+ T ISR | SR e e i) | v e IR
If so, in what Company ?'/ ..........
Have you made arrangements for payment of your Insurance premium......... / ...........

If not, and it i; a monthly premium, you can assign the amount in addition to any other
assignment ycua wish to make.

........................................... N0,

Oﬁéer Commanding.



-* CANADIAN EXPEDITIONARY FORCE
DISCHARGE CERTIFICATE - cc o0e¢

THIS IS TO CERTIFY that No. 662 P05 ...(Rank):?? ______ bl o s
Name (in full)../ 0”@750/37 . 7«&4/71/ g axlot enlisted in
eS80 2« #‘in/

CANADIAN EXPEDITIONARY FORCE {t/?“é))/b POV gy o s 73

M ), il
day of M@jjy it 19/6,
» ) 4 _/'.
HE served in ... f 4»;5 (‘”ﬁﬁ /g/g . Bornagbpud avd Farawct
Demobiliz tioh.
and is now discharged from the service by reason of ¢ ) &
et ness—

THE DESCRIP%)I‘ION OF THIS SOLDIER on the DATE below is as follows:—
Age P

Height .2 4/7// VN N

Complexioni /Caué e S oy, 714./0

Eyes... @ ASTAORL

&

Marks or Scars

Hair ..

I/s/sni'ng' Officer E :

Date of Discharge -%PME[TON. ONTo ‘__,_,;’;_____r r
NNO. 2 0..C. No.2 District Depot.
MAY Y 1919 |

DISTRICT DEPQT. Mo q....19) r\l

Date ‘]

N.B.—As no dﬁﬁlicate of this éertiﬁcate will be issued, any person finding same is requested to forward it in an
unstamped envelope to the Secretary, Militia Council, Ottawa, Canada.

B9A.
9-D.P.-300M-11-18.
72-39-882,
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" CADC. 50094 —

CANADIAN ARMY DENTAE CORPS, O.M.F.C.

DE-—"JTAL CERTIFICATE FOR DEMOBILIZATION

DIRECTIONS TO

DENTAL OFFICERS

.l

NAME oF Soipigr_ (Block Letters) " A Z ; jE
REGIMENT Cg”"‘/ @‘8 ,%_-LNO 3’(1 3—65%

Date of Examination in En;:];md#ML? Date CE I: anmulm'l in rr‘mﬂ“ |
= — e e 7 S ] '

c-nldum Prlntm-: and Stat u:rr ry ‘:Jcr\lc o3, Londnn

1 2 3 4 6 7 8

2%4 X ,4: }@Q G}*
s @@”@@

2021222324252627282‘330 31 32

.Fq...@@BIOO.@mQB |

e .l

1. This form will be

i

3.

made out for each
Individual at the
time of Demobili«
zaticn In England
or France.

Figures as per
chart 'vill be used
o designate teeth
concerned.

In refe-2nce ‘o
Partial Dentures
the numbers of
teets thereon wil'
be stated

PI?E.SENT DENTAL REQUIREMENTS"

;"
1. FiLuncs / /
: "
2. ExTrACTIONS
3. Crowns ) ]
4. DENTURES !

(a) Full Upper
(5) Part Upper
(c) Full Lower
(d) Part_Low _

Has HE EVER REFUSED DENTAL TREATMENT ? e /
T f

Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply/by  Yes” where applicate to any or all of a, b or ¢.)
ply by PP

==={Z)"Tn Canada
eed)-brFigland

C ance

e —_

Signature of Dental Officer. :__ hZ 5'__1“4._2_____»__?4’_”1‘ :



-H‘HH"‘\.J

MEDICAL HISTORY

186:th. OVERSEAS BATTA

PLIATE

SHEET. :
Y NeHET-JERsos

Arm. T Left.

Surname.. LONGBOAT Christian Name.... THOMAS
on 17th gayof Februaryijo; 6| Approved by
Faamsied { acoBrantTord, onsario . | e 7 ,M
' City or Town... Brantford Rank % MO
& v {County _Brant., Ontario Date. | Eibor SRR R
gipparentiiabe: 1ot o B b s L A
Trade or occupation .. Er0fessional Runner. e
Flelalitr Jos B8 Pt W S dnaeul T M
Weightel e .7 .. 23 L NE RS AAE S 50 _Lbs. ~-M.O.
B e 1 ERSETUEN, MO,
o e 1 Maximum ex: ansion.-.ig.' hes.|. .M.O.
P inc
Physical development... Good __M.O.
Small-Pox Marks. L LBeRe, o L A TGS A ) G P M.O

Vaccination Marks {
Number.... 3

Date. Result.

When Vaccinated last... In _Infancy

(a) Marks indicating congenital peculiarities oOr|--woe|--

previous disease..........__ None

’

(9) Slight defects but not sufficient to cause rejection

Date. Result.

None. gprle
_Vision R. D. 30 .,2-10-/
LDe Da 30 Mf—/&-—fc

Enlisted on............_dayof March

Corps. REGT'L NUMBER.

Joined on enlistment TeHt 5% g/{ ,2

Transferred to-

K04

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DaTe.

InsSEASE.

REsuLT.

N. B.—This sheet to be disposed of in accordance with instructions in the Regulations for Army Medical
Service, on the man becoming non-cifective; the date and cause being stated on next page.

M. F. B. 313

400M,—1-16,
H. Q. 1772-39-439,



Christian Name

Surname

Date of Arrival

DaTes

Number of

IRemarks on nature of the discase : how induced; if mild or severe; if com-
pletely recovered from; whether any particular Lreatment was adopted. In

Signature

~ Adinission Discharge < 2 venereal cases state nature of primary disense, and whether merenry has been
STATION. at the into Ho<pital from Hospital DISEASE. diys in given. If an acr:.id:-m., state whether it oceurred on duty :md whether a Court ¢ Medical Offi
Station Hospital | ©f inguiry was held. Date of issue and particulars of artiflcial teeth or gurgical | © Officer.
; Day |Menth| Yenr § Day |Month| Yeu sspital | appliances supplicd. Particulars of prophylastic inoculations.
ISV R VAV VAR Y, SO e dom
2 o d i S
- pimre ]




G

’%E L\;h"HIS’Iﬁ)»FSY SP{EW

(R & ¢ .__._Q '&-*e»:—ﬁx ¢

: VDI TRT AT . ﬁﬁ G i N AL
"‘ |- j % 3 ; ._.:Tl, i g
ﬁk .«J) ;L '-..' U -:..5 ! A ‘:;lpud"’

 Surname. LONGBOAT Christian Name._ THOMAS C.
on.. 17th gayof February jo; 6 | Approvedby ; _ 2
s {at Brantford. Ontario . 7 ‘
d
{ City or Town.... Brantford Ra
Birthplace ;
County -B ran‘-t 4 Ontario ===l Piatel %‘gﬂ"é EXAMINED FOR RE-ENGAGEMENT.
Apparesit age....... ... 289 ..
Trade or occupation.. Professional Runner MO
Height............. et Feet 10 3/4 Inches. ; M.O.
Weight . ool L 1L O 9003 D 1o _Lbs. - et oML O.
Minimum 35 inches. secfiraaes SRR R
Chest measurement 40
Maximum expansion........ inches. = MO,
Physical development Good el U N0,
Small-Pox Marks.... L s N T R O A M.O
: Arm }#w Lett. ;
Vaccination Marks { Date. Result. V.;ccm /ﬂous 3
Number 3 .
When Vaccinated last In Infaney A5-1-16 % AL ..:ILZ....M.O.
(@) Marks indicating congenital peculiarities or]----- --M.O
previous disease None . ; : _M.O.
Date. Result, ANTI PIOID Incﬁu,uﬂoui ETC.
(b) Slight defects but not sufficient to cause rejection| j //
None {716 L\J/ s pse MO,
Vision R, D. 30 Z-/0-/b it /V; M.O.
it e TH gl .
A i S
Enlistedon............. dayof March 191. 6 as______‘}ﬁmnﬁ, rd, Onvario .

CoRPs. REG.T'L NUMBER. i }-én:g.\‘ i ’ .I K‘/ DATE,
Joined on enlistment |39 E4te~G—g, f/j fﬂ é/ Temperate JA N 6+ 1917
w«n
3L Ko Battx

Transferred to- /574'Km Q‘,j /¥- /.// o

EXAMINED OR DISCHARGED BY A MEDICAL BOARD. ¥

STATION. Date. DIsEASE. REsuLT.

lrocakatt (26- 3-14 T alpes A iiatly chon fufpf

N. B.—This sheet to be disposed of in accordance with instructions in the Regulations for Army Medical
Service, on the man becoming non-effective; the date and cause being stated on next page.
M. F. B, 313

400M, —1-16,
. Q. 1772-39-438,



) 5 i i &
DATES Ok Remarks on nature of the disease : how induced ; if mild or severe; if com-

Date of Arrival - Numberoff - iotely recovered from; whether any particular treatment was andopted. In Signature
TION Adinission Discharge . tivui venercal cases state nature of primary disease, and whether mercury has been
STA ' at the into Hospital. from Hospital DISKASE. days in given. If an accident. state whether it occurred on duty and whether a Court

of Medical Officer.

of inquiry was held. Date of issne and particulars of artificial teeth orsurgical
appliances supplied. Particulars of prophylactic inoculations.

Station. Hospital
Day |Month| Year | Day |Month| Year

~Christian Name

Surname




Army Form B. 103 (IL.) to be gummed on here if required.

»

Nothing to be written in this margin.

iIM' 5/18 G.W.P.Co.(3400)

1889 —PPirs0

T
]

W

SERVICE AND CASUALTY FORM (Part I).

Army Form B, 103-T.
Piire

(1)*Substantative rank

*Acling rank
*[To be entered in pencil to tacilitate alteration.)

(1) Surname
{5) Christian Names

(6) Army I-"ol_‘ru, number of, Attestation)
Form or Record of Service paper )

(7) Whether of British or of Alien 5 4
origin [vide A.C.1. 578 of 1918]

(8) Date of birth as stated on enlistment

Q) (a)

(2) Regiment or Corps

(3) Regtl. Nr:.l

(10) Enlistment (5)
(12) Service reckons from (date)

(r4) Any subsequent variations (if any)}
of conditions of service !
(Authority)

(11) Engagement (¢)

(£3) Special condilions (if any) of enlistment («)

{dlate)

Initials and Rank ot
an Seer.

Medical Authority

(15) Category « ! Date

|
i
|

Initials and Rank
of an Officer

(16) (Record of Occupation in Civil life (vide Army Order 93 of 1917)

Industrial Greup No.

Trade or Calling .
Married or Single

Particulars of Trade Test

Occupation Cards despatched on (date)
Second Occupation Card despatched on (date)

{17) Next of Kin

(18) Demobilizer (/)
(19) Pivotal-man.(s)
420) Qualifications (g)

{22) Extended 5

¢

(24) Miscellaneous entries:—

(Place)
(Date)
or(21) Corps trade and rate

{

(23) Re-engaged -

¢

{Signature of
( Posting Oflicer

NOTES.=[a] Here enter particulars of any subsequent claim as
enlistment or called up under the Military Service Acts.
“ ot to be transferred without the soldier’s consent. &c.

to actual age after verification by
[e] Whether for specified term of
[e] Tt to be retained on Home

[f] Required for demobilization purposes, [g] Signaller, $hocing-smith, &e.

irth certificate [vide A,C.I, 470 of 1918,

) § bl Whether direct or voluntary

ars or for duration of the war.  [d] Whether " for Home Service only,” or

Service, period, if specified, to be stated, also authority, and on what grounds.
.
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ccord of promotions, appointments, reductions, ate o

Report Record of i i educti Date ot
. A H OO casualtics, transfers, ml‘lngﬂ &c.  All acting as well Plonok promotion, Remarks, and
(] F h otk af (’}rd i as substantive promotions to beshown, for method of abaslty reduction, initials and rank
Date. At wedom o o bRl entry of which see A.C.1, 1818 of 1917. Col'pﬁ and unit fast 2y reversion, of an officer
=N e i 11 AR 1 tow l'u ch transferred and posted to be invariably named. casualty, &e.
T o[ eopapriTiedd “FEmbarked |
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Regimen tal N?.. 862805

Enlisted (a).17=2=16_
Date of promotion to

/

present rank,

Unit, Rt‘gi‘meut or Corps

Terms of Service (a

Fill in Only.—Unit, Numbér, Rank and Name.

5 . S
Casualty Form—Active Service. -
180th 0.S.3., C.E.P.

&5 >

&
o
+

16CESSHTY
Date of appointiment
to lance rank

_M.F. W58

ik B2 % 4

Numerical position on
roll of N. C. Os

ary-

________ , 4
Rank_ trivate N‘mm..........I‘.Qngboat Thomas C. i
Dyra L10“'0L T an t

L nthe . off 51”.....11 k}' Service reckons from (a)..... 17£2=10

150m. 10-14,
H.Q. 1772-59-920. =

o x DY 135 =
tended-—r oo Re-engaged Qualification (b)..._ Civi 1= Prof<es ciongl
¥ i ( Hunnex
Report Record of promotions, reductions, transfers, Romarks
casunlties, ete., during active service, as re- taken from Army Form B. 213,
: Brobahom ported on Army Form B 213, Army Form Flace Date Army Form A. 85, or other )
Date A. 36, or in other official documents. The official d T

received

authority to be quoted in each case.

mbarked- Canads~ 13-11-1
rrived— England- 21-11-1

.

J

T

ML

{7) In the case of a man who has re-engaged for. or enlisted into SBection D). Army Reserve, particulars of such re-engagement or enlistment will be entered.
{b) e.g. Signaller, Shoeing Smith, ete., vte.. also special qualifications in technical

orps duties.
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g

82905, lfoa.t T C
Reporr. Record of préiotions, reductions, transfers, Romaika
casualties, ete., during active service, as re- taken from Army Form B, 213,
ported on Army Form B 213, Army Form Place Date Army Form A. 38, or other
Date I _J‘"'m :’:’dm A. 38, or in other official documents. The official documents.
2 TROBLY, authority to be quoted in each case.
I K/‘ i 4/ ‘) S A 37 '. { =
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|
./ _ 18 el [ v
oot e il DISP ERSA F
PROMOTIONS, REDUCTIONS AND REVERSIONS AFFECTING 4 ¢ F ?
M. OR S. DAILY RATE OF PAY AND ALLOWANCES REGT. No. 35230‘} 4 RANK Spr NAME(nrory L ONG B 0O A T. p.C.
NEXT OF KIN RELATIONSHIP ORIGINAL UNIT § ary IF IN P.F. (BLOCK LETTERS SURNAME FIRST)
PARTICULARS KFEECTIVE "AUTHORITY C.E.F. | / : P AT UNIT?
e babledora V0.
............................................. 4 e e (R R T e S
B RN ik T | ATTESTATION / ) TRMEERERED 10 AR MITHON S
""""" A DATE OF TRANSFERRED TO : DATE AUTHORITY
e L — s e s ATTESTATION / yy/ b n
- 2 J ........ B e e f e j
IS SEPARATION ALLOWANCE PAID? V4 DATE EFFECTI 7 | TAsSsIGNED PAY s/ o ./ DATE EFFECTIVE o /
of 2 DTaevn W S p Wao g e 7 cibrnp iy DHdeve. Y
TO WHOM PAID " RELATIONSHIP / """""""" PAYABLE TO / """ 7 RELATIONSHIP | ANY CHANGE IN ASSIGNEE OR ADDRESS
/ £ { Pt @ fa ¥

ADDRESS 3({’ ¢ z/ J ............ ADDRESS £ 2 | _ v
I‘ 714 : AU ra %

| B o e B
i STOP PAYMENT FORM 9 EFFECTIVE
ASSIGNED PAY M

i
[ Pessssssssscssasssssnsnsisssnnssssascessnsnssnnns
T BRNCERES, DATR £ 5\
i PLACE REASON AUTHORITY IFENTITLED TO
. e T DISCHARGED - POST
i Ranilton 9.5\19 "~ Demob. D0, 13 SICHARGE . Y8
PAY AND F.A. STHER ‘1 et ACQUITTANCE ROLLS CASH PAYMENTS ASSIGNED I REGIE=E Grran . BALANCE T.0.5 b
ST MENTAL : L T T i o M0 )
PR U
MONTH NO. AMoOuUNT | CREPITS CHEDITS ot NO- 1|‘c01... No. 2/COL. NO. 3] COL. No. 1 || COL. No. 2 | coL. No. 3 PAY CHARGES | CHARGES PR DEBIT CREDIT SUBE“HICULJ'\R? OR REJ\:;\F:KS' e
| oF |maTE e L COORET RGN et RO | O [ et b d by (Etatrbiesod] IINGDRINNN (QINRICT T | SO TR RO D D | e B O e Se e R 2 T e T SR R TTR
/ DaYe $ &, - G. $ 1 (o / s C. | no. |paTell No. |DATE! NO. |DATE : C. ] c. $ 1 C. S C. $ ] C. $ l C. $ \ [o¥ $ ! C. $ | C. 5 | C. P,

BALANCE [~——V/ | » |
T R W 4 Ja.7eN. 73 120 B o R R TP 2 N e s
)2

e dlapebaigle I | | | | | | T AN AT SN S | ke

IS i Al ol e T N [ SRS [N SR RS =L LIS S | . PR v g’:. f'j v
7ol I _ TAREEe Al

................................. | ! T P § d 1 4
2/ Jgﬁj’”ﬁg s 6o o b

2

; A,
*f:'ﬁé’?aidbyﬂn,pf >

1.7¢! 5,
o \Lz 4l ] g
’Zoff i o Ny
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Banai CAPTAIN
» TIMRASTERTWAN SERVICE GRATUITV




\ ]: : N s ; ‘ 1 1 CASUALTIES, PROMOTIO
:Ul:!:m:n OR SINGLE . M PR 5
PLACE OF BIRTH M %?/ / j/f' //’ /,Q/MZ A / Z/

NAME AND ADDRESS OF NEXT OF KIN jM Mféﬂ//
. Galedpuw Cﬂﬂ//
RELATIONSHIP OF NEXT OF KIN ﬁ% .

NAME AND ADDRESS OF NEXT OF KIN

RELATIONSHIP OF NEXT oF KIN

ADMISSIONS To HOSPITA

SEPARATION ALLOWANCE MONTHLY 3 EFFECTIVE (DATE)
DATE DATE V.
ADMITTED DiSCHARGED OR
N
PAYABLE To
RELATIONSHIP OF DEPENDANT
PAY FIELD ALLOWANCE WORKING OR ACQUIT
SPECIAL PAY ~
AMOUNT AMOUNT A PAY OTHER ToTAL -
" No. o No. MOUNT CHEDITS CREDITS CREDITS
RATE OF |RATE OF | RATE
$ c. |[Davs $ c. || Days $ c. No. | Da
—— —

| | '

/Mj/ﬁ A AV,
o T |
/345 /7 ild - Hect s ) LI /7140
| Jof?o \

/3 e

| 27,

{15

",Io’#!//
. |92 |0 5
Hﬁ#?o H | | .
33 -~ e | 33
e o I N R Sl 0
faa el

/%1 12l 10 ,'

| | /2|10
| : | | ' ' k boblss
| ,'}_5 J e | '1 Al > _2 . ,7"0 &’g
354 |

4o & -] 13- |3 47 4o




. -4
AUTHORITY REG'L. No. jéz !dj RANK % NAME W ‘j(/ﬂ 5 , 5 Tl i
&::‘A:‘ﬁ‘:l‘.‘.c"”'} um-r/fﬁ 2 é‘é;z/ TRANSFERRED TO 3%(,]%0 ﬁh DATE /:2//7 oRiTY/ / . ]
- - 22
PERMANENT FORCE ALLOWANCES TRANSFERRED TO / 0/ DATE d/ oa /7 : TY A4 '
PLACE OF ATTESTATION M W TRANSFERRED TO DATE AUTﬂonlff ;
DATE OF ATTESTATION ’]é/ / 7 / 7 /é TRANSFERRED TO DATE AUTHORITY
d
ASSIGNED PAY MONTHLY $ / j . DATE EFFECTIVE
= -j? = 7 -~ .
PAYABLE TO %w @M W GW . W . RELATIONSHIP 'M /(7/;;’:
ASSIGNED PAY MONTHLY $ DATE EFFECTIVE ; ( d foi m
OSPITAL PAYABLE TO RELATIONSHIP
STOP-PAYMENT FORM (ASSIGNED P'AYI RENDERED (DATE) EFFECTIVE REASON 4
" b
DISCHARGE DATE AND PLACE REASON AND AUTHORITY
_ AS-Sigl‘.'-;?:d pay for month o
ACCOUNT TRANSFERRED TO NON-EFFECTIVE BRANCH (DATE) paid b}; r"..’."'.-i{,-'r‘:.r;ﬂ F’ay Bmﬂﬂh, aud
a = ACCOUNT TRANSFERRED TO OFFICERS' PAY BRANCH (DATE) I z (P:"-‘GOVere_: ‘%-’Uﬁjé._.._Pay SheetS.
= . AeERFErted o =
ROLLS CASH PAYMENTS - " BALANCE ’ _C_"_
3 4 Pav || chances | osens ""'":':,‘:‘r“'" “"EEE"“ REMARKS
1 2 3 4 s CRrEDIT DeBIT DEFERRED " IssuE /i 5
DATE || No DT Il & ¢
- - = -t e — : - - - - —
I ‘ i ' i { ft f It - — é é: ﬁz;
| ' | ‘ I | = ' 2L . L
il | F | | -
i! T R /3o | 3980\ 4540\ 134 | | ,z////é ﬂd.fé’/ 116
| 2430 1L 4 L UG | | /7Y 17/ - s
| | I il I ' | ) — e - .
I . I | ‘ = . | Y e WA 57/‘;' ; | ZIl /97 5% |
I ! It | | -] I | Gm/ é/#z, _
o SRS o S ] - 770 27591 71827 | | /4/,/'7 H |
”i%‘%& I | r | avse &3 I 90| 32 r¥#|lee |y3| ' | ua’fifa70 7/°A%% 10y B#80. 333 i |
the g

||/\ =

/8 | 740 P77 bz il
122l 257 15175 6370 |
/5 /9|81 761r3 | |

Sl I O S 1 AT o 22

|
. : roly/l \I/e3|72 !
.stss' | 77185 |
.5'35|| 5}35 |

| } /5 - 45"74 87182
26 27I .28[07-

2y | 73150 - | 41i80|25q|s8 |




 WORKING ou x
SPECIAL PAY

27 BB A

‘-——'ﬁ\;f__‘_—._._'ﬁ - —
J'k' .

by (o)

|. | an.ney vfofy

H S

i | !' d:'rﬂ Jo /4|/ 7 L.

; || | i P :. (:43;;0/:%7 +6
28 AER S g
! | L 8l s 2aymyiort
!I | i O <Y

M ﬁo‘ﬁﬂ-"ff/fi v o
L~ 124 mﬂm s
ldoleo] | ?35“1 30.1.1% y »

Y1l sy feme
fiee | s Mz’/ﬂ/ri{wrc/a/rf.- '.

s 6/3/; M‘%Aj‘n‘/ﬁ ‘

|

|

I |

| il i ) BSS il |
l - | | I l 2 1501 /:/3/, §- 16 fA V1
|

|

|

!

|

! O [ L1 O - £ so/Tﬂ
| - B

|

|
Il
|
I
||
Il ‘
I} 1]




': ‘ 2 : 'I _ | 3 i
':-'tl |Ej f— ) .,“I
W’HHF’!’““ N |




820
12474--375M—13-2-18.

"

K//?f
%&w

* Strike_oul whichever moapplicable.

ASSIGNED

SEPARATION

ENGLAND on

L4
PAY. * CANADA. ALLOWANCE, * CANADA. name:— ] ON G 50A
EFFECTIVE EFFECTIVE 8 6
DATE :— DATE :— NUMBER :— =
: co
AMOUNT :— # /\5 - AMOUNT :— PARTICULARS OF |

NAME, ADDRESS RELATIONSHIP & AUTHORITY i

WHEMN PAYEE OF A,

WORD " SAME ' ONLY TO BE WRITTEN IN THIS SPACE,

P. 1S THE SAME AS PAYEE OF S.A. THE

AUTHORITY EF

Do X pretla %\m Loat

{":o‘ (L A_a'wt__.ﬂ_ (’uj

WIiFE

UNIT Al

ORIGINAL UNIT i— / 8

DATE ACCOUNT FIRST OF

DATE

AUTHORITY EFEECT

EXTRACTS FROM ACTIVE SERVICE PAY‘ BOOKS { UPON CLEARANCE OF VOUCHERS. ENTRIES WiLL BE CANCELLED

BY INSERTION OF DATE CHARGED IN RED INK

DATE OF

NUMBER

DATE OF | NUMBER

raYMENT| OF AR UNIT PAID BY AMOUNT| cavment| or a r UNIT PAID BY AMOUNT
“T - Y RATES OF
HA’[? gof / f H DAIL |
} Ag' . T = AUTHORITY
Dofityl 101 | 4T =2 L4, k
1q0Z . y2acy B

“

/

0

\ U,

k A A
/ [
PARTICULARS OF RENDER_I_NGA&ME‘EFECM

Ldle
LI [ y 15 ze\z\u{\

9l .\4\“1‘ WA 1“

MONZ-” PARTICULARS Cr. 1 C:=l.2. PARTICULARS Dr. 1 Dr 2.|| DR. .
B TR L 5
IheAdl Llal B Rw A (
S NS sl Ao ot
A Al \m“’“ Do, b=\ 1D ]S
AR % \m P PG L YA VR b \t:it
33 =Y S (03
W AR i C. A D
: wq__ 101 1in g 518 lu
Vg n /75 /8 3159
g S e a1
: Caly  slis  PeElh | w
v ‘"E;r f/v%ﬂ'f 2 3570~
- 331- I i ?0/3-
zux:/ C)@ 341‘/0_‘ M
/ ' \ts  2° éf@/ VoA A
WE S, 22l /7//@’ 27
FAA,
918 P e SR e e 3,
95&' ¢l ; 354:
SEP 1418. It | kvt 9 - S
33)- 1 A1y
Do Pl | el | . 33l ~
5 754, IIT0HG Ddi,
Z 2ld. [ 1° - 7/,
% P~ é_%_*“,. i AR, 9/., S “l 3
@i— ?l-} ch /336 ,‘%} 2 “1/3
71@,4; 3, le gAY - STR- 2R
i forpl . o] |
/O‘rw/ ; _T_-""."' '
= =4 | it ¥ ._;ﬁ: N




* S_trikc_ out whichever ihapplicable.

—

ASSIGNED

e -

SEPARATION ENGLAND or /// [
« ® : ; )
PAY. CANADA. ALLOWANCE., * CANADA. NAME:—L ON g /3 Oﬁ'—’.f j o2, 2
EFFECTIVE EFFECTIVE 8 é : 5-
DATE :— DATE :— NUMBER :— 3) .2; 0('
- ]
ANOUNT # /\ c A SR PARTICULARS OF RANK OR APPOINTMENT

NAME, ADDRESS RELATIONSHIP & AUTHORITY

WHEN PAYEE OF A.P. IS THE SAME AS PAYEE OF S.A. THE

AUTHORITY

DATE

EFFECTIVE RANK OR APPOINTMENT

Mo L oretla fumg (r&al

WORD ""SAME " ONLY TO BE WRITTEN IN THIS SPACE,

£ ?u Vads

(:a&e(ﬂm M

WiFE

UNIT AND TRANSFERS

ORIGINAL UNIT :—

1850 B N

DATE ACCOUNT FIRST OPENED - /, /2. /é
AUTHORITY e L Shreroeen | uNIT TRANSFERRED To

EXTRACTS FROM ACTIVE SERVICE PAY-BOOKS | YUPON CLEARANCE OF VOUCHERS. ENTRIES WILL BE CANCELLED

B8Y INSERTION OF DATE CHARGED IN RED INK

DAYE OF
PAYMENT

HUMBER
OF A.R

UNIT PAID BY

AMOUNT

DATE OF
PAYMENT

NUMBGE®R
oF AR

UNIT PAID BY

AMOUNT

WA

-
e

7

-

DAILY RATES OF PAY AND ALLOWANCES

Jzé!' 122/ /é/g;,,_f H#.g?/ AUTHORITY PAY B Rl R
o/l 1402 « [ - |0 4 /-1 - Vo
L gt e fi T E . LU P ,\QL h’s;L
PARTICULARS OF RENDER}_N%_ ECM (418 1\5\16\ gqﬂ*l. lh EM ¥ 1519 j,n\%\\i{\ 1'».0'.‘-\{ .L\\'al “%L, ‘,‘:;;v‘* ", !9 M '\1]1 N
| B ki
MONT PARTICULARS Cr. 1) Cr. 2. PARTICULARS Dr. 1 Dr 2.||Dr.3.|| OrR. 4 HALANCE || DerErreD || Seeanavion
1qi -
Ihek ALal f/u}ﬁf- : 29 st
SN N wal-) Moo A e
- AR AN w\‘)“ D bwe 1 5"}
AR s, W Do do-uewe. | W wh [l 3‘\‘ NS
33N % (03 1S Ao
[ S 3 i C. AP \SHc
wq__ 1071 fan g 518 | ol
1208 ? /7518 1315 S0 9
W e B oA :
/czé_’:?gf X,g/fg 276t | Hn
Y 1ol z/';/‘%’f = 357 ¢o|%4
g 33- L / i 5‘*({3- /5
]wf/ % EPA. —Gad )8
/ | \Wte 22 %60 (77| L :
P, 2 17| 2\ || wi# |
ZA ro . Y 4 6‘7 7ot = 7
\UG f918: v d fcf\,; J% P i if‘] /'3’_’ : 3_)6’4
_:?\-fff._ — ? S/-:- "fm[ -
SEP 1418. P71 k=G - S 2K 717!
>=) - A Ad '
Dol Pold | b9 o 3pal - /S}
. gos. 20l D4z pos1%3
q 17l d A
Z’ i":p 20 '3/ i 3 S: : S
| - 2 Vi SIS Y ] 4
E plbd | Wt 50, | /3lst /{
; B L[V iwg 3 S SR 130 Z
forpel : 20l5H A VA" 19
i dosadl |
1 i \i | =K 1 1 LJ- .Ir‘l‘




NUMBER RANK NAME 2
2 : 1! [0
b algal | /Xy 7 > o 2 |7 B\ bu )T
| : /(-‘;/Q Zﬁ"v' ”; 289
ﬂ h h) )j; - 272 q/.l
et Yol | 12,20 2= > 374 /5 i
T SR
B7o S N KT 18/, /4
_ Ll ;,4‘1,[}q “ 7 ?_ﬂ/
: /L e feweco ia 1 0ai8 FL s
ql 4\«1&1\ T 1] el _
1 { AL 7 170 J| lkittol ON
LY ¥ o [ -
oo 4 0
st
_"1/@ A lod 5
. 5 —
(11l 29[ Aigccc [£lA
/1/04, 770’/5' e _7:‘0.@«
o8 gy ——— 191B
770 (s — | Jf7
Wy 4l To B
sy s 22T
, Env oy P 7 Al 4’6 f7
B $217, 0393 /51- ,-i—:?.fjiz
‘r"\ |

VIR ey TG T

\

SL.S} 6
1




RANK NAME .
- \ DalEd
AT N L7 - R iz B[ be [
/53 v . AL g
v . 32| /
ol | |2/20 2% » 3|74 s 7
TR < :
Bheel | | u \“\\M{ . 115/ (. e
vt pdafy . 3 14/
_ "oy Venfewecg Jo 1 pals PO deu
*f-hl 4\,,1.:1\ l«H/IL £ -t 1470l M
u AN SRS AR
- A7/ bAz |
loul9o 130
— W 5
H"{(g 24!{ ﬁzw{f cee | £ 7{7
/40 '? fo/f aEFeeam v ZZLQ“
0% iy ——— 1918
770 fléﬂr)iq = W f,
Wot 24" 1113
56y ?-'.M:? /
‘ Ewv. oy P 7 : 4’(6 ﬁ?
18217, w593 2 B W 1
"J-FORC‘\WWA ‘Hild«l\ﬂ v L
EY 2.6
J 1 H | I




MILITIA| AND DEFENCE M. F. W. ifa.

Remarks. |

15m.—3-16.
" Sheet No. 2. i
L. L Jobsseis—M. & 0.6\ _{J LL ; -y
| ] b, |
E b i - — { i

H. Q. 1772:39-818.
| April

I
| May
.. June

July
Aug.

;. Oct.

Nov.

| Jan. 1017 £ 2 @ 752 .:le' i,
| e Bl 32 f20
April . f‘_—l 209%20 ||
June #7063 | R
| Juy F /2364 Ii 20
. Aug. | ; /g_/s | lzo
Sept. e iZZ'{ 2o
| o @G 2/77/ o
| Now. 0133 1Y
| Dec. Olaz¢ 72, |

| Jan. 1918

Feb.

March

§E g

wy |




MILITIA AND DEFENCE

SEPARATION ALLOWANCE

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) Name of Soldiercon e el

PAYMENTS.

Month.

Aug.
Sept.
Oct.

Nov.

Jan.
Feb.
March
April
May
June
July
Aug,

Sept.

Nov.

Jan.

Feb.

April
May
June
July

Aug.
Sept.
Oct.

HNov.

Year. Cheque No. Amt, Remarks.

1918

1919

1920




~ L. Job 95618—M. & D. 6355

Relation to Soldier

wife, child or mother }MW

/

/—F-r €

MILITIA AND DEFENCE

TION ALLOWANCE

To what Corps belonging }

when called out

PAYMENTS

H. Q. 1772-39-818

bont Hgo. 4

I Cheque
Month ; Year No.

Aug. 1914

Jan. 1915
Feb.

March

Apl

June
July

Aug.

Oct.

Nov.

Jan: il 1916
Feb.

March "l | [

Amt, ' REMARKS

—_— e —— ..

e ———— =




3

MILITIA\ AND DEFENCE M. Sfm vx; 1;23.
ASSIGNED PAY e
‘ OVERSEAS NTINGENTS
Sheet No. 2. LIt ta A efCn 0 PAYME‘g Name ofsoldj‘i
o L.L.JobSi7T0-Req. 6988, _ e _EL 2805 — .
| | Yean | Cheque N§ i / 4 = T2 :'_
April I- 1916 1 '
May 1
June Il 1
oy | | . |
P D l
R S |
AN Ii =' |
QR wov. | 13284 /57 |
V' B7Ve) W4 |
i Jaa. 7"| 1917 J«?? Yva 2JS7 | “‘ 'T
Feb. : % ;%/,;Mé 62 1y < ‘“;-—--._.; ke :
March | /5/7 X /4 ¥ e X |
April 085§ Vi AR & 4 |
May \Pr76 |l /57 |
| Jume | Xl 159aglis | I8, -.
EER _;@:?3_/6 HWol |z
b Koas384 (5 |
% i £37:43) /&7~ |
| | Sl st | |
ov. ’ /] 47 | ' I |
Yo W v %4—‘ |
Eelml £ |
Fo. | | '
Morch | 1.
i w
June ll | |
A




MILITIA AND DEFENCE
ASSIGNED

OVERSEAS CONTINGENTS

PAY

| Sheet No. 2 (Contd.) _ Name of Soldier
PAYMENTS.
—_— _ SRS —— = = == =
j Month, Year. Cheque No. . M
Aug, o | SRR T
_§ Sept. | N = 2 T
Oct, — ————
Nov.
Dea.
Jen. 1918
Peb. =
s i ﬁ =
= : i 9 g
May ks
sone £
% RSP g | b Y
i T 3¢
= e Bet. == v i
Oct.
Nov. | o
Dec. | j
L e
— X i 5308 B
i _—— —————
April 3 |
May Rt ge: =
ey b b
July
Aug.
Sept. L
= Al
= o =2 i




- 3 ™~

ooy ol e MILITIA DEFENCE . M.F.W. 12.
50m.—6-18,
ASSIGNED PAY H. Q. 171239315,

OVERSEAS CONTINGENTS

ISEECAEIE. | DR )

Address é [LZ;;:ZJ Regtl. No. YLDt
ot~ | ron =

Corps /80 # 4&% =

NOV T 1918

W, i
Rate / rj =
PAYMENTS

Month Year |Cheque 4 Amt. REMARKS

Jan. 1915

Feb.

April
May
June
July

Aug.

g

‘ Jan. 1916
i Feb. ' . | | !
March




~—

Date of Enlistment . | MILITIA AND DEFENCE - Date of Assignment

) e e T ! Separation and Assigned Pay Branc! e86055 W i &

! % { OVERSEAS CONTINGENTS

RATE OF SEPARATIQON ALLOWANCE RATE OF ASSIGNMENT

| |
= $25.oo" 2o, ]1 /-

1-12-10 172755
P.C.3287\H0.3/94 _ {( 4 /,« /
ICULARS OF SEPARATION ALLOWANCE -

PARTICU'[.ARS OF ASSIGNME
No. ? 2 Y ﬂ \.(F | Name % B

Rank I‘romoted Discharge Address
Soldier’s Name @ O?d Change of Address
Battalion / f 1
Beneficiary 2
Relationship W/q/f{/ s -\ 3
Address ) 4
f_‘_z:____________h_
t %7; Ot Ammsm‘ . Aﬁ‘;g“‘ | Total | HQ\V} q, _4 REMARKS
I i: I / A | 3
Aaedl o | 1470 | | bso | |
gﬂ!fﬂ é//?ﬂ}i/ FO -4 LA I L5710 : \1.!
/30% Hl 27 I L /% l Aol || N
' fa" 332 Il 2\5/ f LE | 45 |i Nl
| W\w | 2oma Bl ax| | Hergl | gpl 1N
|Waxz .j/fj bolNl 257 | 2 nol | 1
[k =+ 15 oo ‘ 291 ¥ /5] | 7ol | N
¥ ] L e R |
Nl Loualdl  aar L LseT | gl |
W T WSS L )g!; 281 L & /5L | 40| |
i I (Euo‘ 15/6?5"‘1/ i 23 | AT ‘ LA 0 ' 8
Aee (|4 ot Lol | cof Jor
| \@uw,yﬁp A o | Wl AT |
| &7 TRFseH 30| | ds| | A5 =
83 b, \BGo8l 1K) Fo| | W2l 4T |
3%; < afo pln Z| | Lo A 1A
*5 oy | S8 AW 2| | Bl B HY | e —
e 0 | ‘ J\y W 3 3 3L )
A% Clored | 314~ (4 | " HAS BEEN MADE |
Ret’d per ra)“L’u‘:;—f-- |.. g | i il :
Pates. 1424, M . W18 | T_JU :5
| . M . l it L
| eresed .. T | '; A I’()IFED" i
| B3 2aqAka : — i | — P ——— 5=




Date of Enlistment MILITIA AND DEFENCE Date of Assignment

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS

RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT
PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT
No. Name
Rank Promoted Reverted Discharge Address
Soldier’s Name Change of Address
Battalion 1
Beneficiary 2
Relationship 4]
Address )
[ | Am Am | '
Date | Chaque | SA V.3 Total ! ,‘ REMARKS
| | ; ' }
|
II : |
7| |
. | ‘
| |
| | |
|| I|
|
i
B_ E # S
(=1
313
g |- :
A
e
.
b - g
| k | - . =




